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MESSAGE:

yucna OKpyr Oonpeaenusn, 4To Bbl,

, ucnonb3oBanm MecsLeB U3
60-TM MECSHHOrO NUMUTA BPEMEHN Ha MONyYEHNE NbroT
nporpammbl aeHexHor nomowm CalW RKs, KoTopbie Bbl
MOXEeTEe MoJsydaTb B TEYEHUE XXU3HW.

Mpuunna:

Bbl nonyyann CalW RKs:

c no = Mec.
(o] no = MecC.
C no = MecC.
[MpOMEXYTOYHbIA UTOr: = Mec.
He y4yTeHHble mMecsupl: - MecC.
WToro: kon-Bo BCEX MCMOMb3. MECSLEB: MEC.

Ecnn Bbl Obl1M OCBOGOXAEHBI OT NUMUTA BPEMEHMU, 3TOT(M)
MecsL(bl) He ydunTbIBalOTCS B 60-MECSYHbIA IVMUT BPEMEHU
nporpammMbl CalW RKs. Mecsupl, He y4yTeHHble B 60-Tu
MECSYHbI IMMUT BPEMEHW MOMYYEHUS NbrOT MpPOrpamMmbl
CalW RKs, nokasaHbl Ha crefyollen CTpaHuLle.

— [lepeyeHb Ha cneayolen CTpaHuLE BKIIOYAET
MeCsiLbl, KOTOpble OblIM MCKIIIOYEHbI U3-3a
yOEepPXaHHbIX aNMMeHTOB Ha pebeHka. Ha nocnepnHemn
CTpaHMLE yKa3aHo, Kak aJIMMeHTbl Ha pebeHka Obin
yuTEHbl MpU pacyeTe MecsUeB, KOTopble Obinn
VCKJTIOYEHbI.

— Y Bac Takke MoryT ObiTb MecsiLbl, KOTOpble OblIN
VICKITIOYEHbI 13-32 yOepXKaHHbIX aIMMEHTOB Ha AeTen.
Ecnn Takme mecsiupl eCcTb y Bac, OHWM OyayT ykasaHbl B
cnenylowemM MU3BELLEHUN.

— B Bawer cemenHon rpynne, NonyyaroLwen rnomoLlb
(AU) anumeHTbl Ha pebeHka He MonyyYanunchb.
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Cnenytowime MecsiLbl He Bbln BKIIIOYEHbI B 60-T MECSUHbIA JIMMUT BPEMEHM Ha MOJSyYeHMEe JNbroT Mo

nporpamme CalW RKs:
oo aHBapb  deBpasb  MapT  anperib Mali  WIOHb  WIONb  aBrycT
oo aHBapb  deBpasb  MapT  anperb Mali  MIOHb  WIONb  aBrycT

Bbl moxeTe mnmetb npaBoO Ha noJiydeHne noMoLln B TedeHue elle

CEeHTSI0pb  OKTSIOPb  HOSIOPb
CEeHTAI0pb  OKTSIOPb  HOSIOPb

MecsLeB.

INSTRUCTIONS: Use when no previous time on aid NOA was issued to inform an adult
recipient of the total number of months that s/he received aid and for recipient who
has received aid for 12 months or less.

Complete the following:

» Date of notification.

* Name of the adult recipient.

» Total number of months of aid used, (i.e. counted toward the time limit.)

» Period(s) of time the family was eligible to receive aid (excludes the period of

discontinuance and suspense months, but includes zero basic grant (ZBG) months, and sanctioned months.)

e Total number of months used.
»  Check appropriate box for child support time limit exemption, use addendum for
child support time limit exemption if applicable.
* The year and months that did not count on page two.(use continuation page NA 270.)
* Remaining number of months.
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